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sEcTIoN 1 GENERAL HANUFACTURER, IHPoRTER, AND PRoCESSoR INF0RHATIoN

PART A GENEML REPORTING INFORI,IATION

1,01 This Comprehensive Assessment

completed in response to the
CBI

t-l Er.

Information Rule (CAIR) Beporting Form has been

Federal Register Notice of . '. .. tf lZI IZITI [glgl
mo. day year

ro- I 2l s t at; I J-l - tE | -Lt- tEI
If a Chemical Abstraets Service Number (CAS No. ) is provided in the Federal

Register, list the CAS

b. If a chemical substanee
either (i) the chemical
the chemical substance

No.

CAS No. is not provided in the Federal $egistgr, list
name, (ii) the mi*tut* name, or@tEe tratiE name of

as provided in the Feder?I Registef.

(i) Chemical name as listed in ths rule ,. r i..

(ii) Name of mixture as listed in the rule +...

: N/A

N/A

(iii) Trade name as listed in the rule ..... +.,. - .N/A - . __ 

-
If a chemieal category is provided in the Federal Regis.tgr' report the name of
the category as liited in the rule, the chemfEl-s[Es[ance CAS No' you are
reportin[ on which falls under the listed category, and thq chenical name of the
substance you are reporting on which falls under the listed category.

CAS No. of chgmical substance ..... ' o....... ' -.

Name of chgmical substance +..... r... o '. r '...... N/A

L.OZ Identify your reportlng status under CAIR by circllng the appropriate response(s).

CBI Hanufacturer

t-l Importer

Processor

X/P manufacturer reportlng for customer vho ls a processor

x/P processor reportlng for custoner who is a processor

Name of category as listed in the rule ..,.. o.. N/A, ..

trl-olrl=l JI il - I Ll Jl - te-l

Cr

1

2

o
4

5

I:l Hark (X) this box if you attaeh a contlnuation sheet.



1.03 Does the substance you are reporting on have an nxlprr designation assoclated rrith lt
ln the above-listed Federal Reglster Notice?

CBI
Yes ...

I_t 111 
Go to questlon 1.04

No.... ... l_l Go to questlon 1.05

l. .04 d.

CBI

t-l

report for your customers

the trade name(s) to EPA one
the Federal Register Notice

day after the effective
under.vhich you are

Do you uanufacture, iDport, ot process the listed substance and dlstribute it
under a trade name(s) dlff.erent than that listed in the Federal Reglster Notlce?
Clrcle the appropriate response -

Yes ... ......... I

b. Check the appropriate box belov:

l-l You have chosen to notify your custoners of their reporting obllgations

Provide the trade name(s) r... N/A

t:] You have chosen to

l-l You have submitted
date of the rule in
repor t ing.

1. .05

CBI

t-t

If you buy a trade name product
reporting requirements by your

Trade name

and are reporting because you vere notified of your
trade name supplier, provide that trade name.

FI ASTAN 605qtI

Is the trade naEe product a mixture? Circle the appropriate response.

Yes ... ....,. 1

1.05

C.B.I

t-l

Certification -- The person vho ls responsible for the completion of this form must
slgn the certlflcatlon statenent belovs

"I hereby certify that, to the best of my knovledge and belief, aII informat ion
entered on this form is complete and accurate.r:

3 s- 602S

I I Hark (X) this box if you attach a continuation sheet.

r



t, lh,
1.07 Bxemptions trron Reportlng -- If you have provlded EPA or another Federal agency

vlth the requlred lnformatlon on a CAIR Reportlng Form for the llsted substence
CBI wlthln the past 3 years, and thls lnforrnatlon ls current, accurater and cornplete
_ for the tlme perlod speclfled ln the rule, then slgn the certlflcatlon belov. You

I-l are required to complete section 1 of thls CAIR forrn and provlde any information
nov required but not previously subnitted. Provide a copy of any prevlous
subnissions along with your Sectlon 1 submission.

rrl hereby certify
information which
to EPA wi thin the
period specified

thatr to the best of my knovledge and belief, aII required
I have not included in this CAIR Reporting Form has been submitted
past 3 years and is current, accurate, and complete for the time

in the rule. fl

TITLE

SIGNATURE

(_) _
TELEPHONE NO.

DATE SIGNED

ffi
SUBHISSION

1.08 CBI Certlficatlon -- If you have asserted any CBI claims ln this report you must
certify that the folloving statements truthfully and accurately apply to all of
those confldentlallty claims vhich you have asserted.

CBI
_ ttlly conpany has taken measures to protect the confidentlallty of the infomation'
I-l and it vlll contlnue to take these measures; the lnformatlon is notr and has not

been, reasonably ascertainable by other persons (other than government bodtes) by
using legltlnate means (other than discovery based on a shoving of speclal need ln
a judicial or quasl-judlcial proceeding) lrlthout my company's consent; the
lnformatlon ls not publicly available elsevhere; and disclosure of the information
vould cause substantlal harn to my company's conpetltive positlon.rl

N/A
NAHE SIGNATURE

_)
TELEPHONE NO.

DATE SIGNED

TITLE

l_l Hark (X) this box if you attach a continuation sheet.



.L

PART B CORPORATE DATA

CBI

t-I
Nare t-rlAIslrlTITITI-ITITITITl-IEIT-lT-1tr-1tr11-ITISI:lT-lX-lTl . I

Address tzl-0, ISlzlSl-lElEIIIEILlLl+lI1-l!lal-Y-ltrl[]-lelI-1..'-l-l

I J I_o IT I 
-0-1 T I T I- I- I - l- I 

- 
I - I - !- 

I - I - I - I - I - I- I - I - I - I - I 

- 
I

Ci ty

ITlTI lslalZIal-e-1--t-l-l-l-Istate zip

Dun & Bradstreet Number ......1-olAI-l3l3lTl-tTI 8 IZ]TI
EpA rD Number ......e .A.x...tjl-ol-trlgllll7l5lE]7J
Employer rD Number g. s..ll1Z-lElEIEfr-IEIEI
Prlnary Standard Industrlal Classlficatlon (SIc) Code .. . t3lZISllI
other src Code .. .....1-l-1-l-l
Other slc Code .. .....1-l-1-l-l

1. 10 Company Headquarters fdentification

1.09 Facility Identification

Nare Itl-AIll-rlllrltl-lxlSlrlrlrl-UlL1. ITIgIMITITIN-lTl-l-l-l
Address tttjt_gtjl-0I-lJlflTISl-H I-r I-R-lEI-IEITITlT-lll-l-l-l-l-l

CBI

t-l

ral_0r r1:rTr NITTTIIITITI-I-I:1-1
Ci ty

_r-r-r.t-l-l-l-l-l-I

r er xrsrz lTt -- I: l_l- l- I
zip

IJITI
State

Dun & Bradstreet Number .. '...1j"1-0.1-tgtf lgl-lf !S]2ITI
Employer rD Nuruber .....1-rl3lzlSlf Ill-e.l-OI A

t-l Hark (X) this box if you attach a continuation sheet.



CBI Name I_

I-1 Address

1, 11 Parent Company Identification

r-l I-l_l_l-l I-t-1-l _ r-r-l-l:l .l:l-l-l-l-1-lll -l-l
-l-lr:r:l-t-l 1-l- l-r:r-l:

r . l-l_r_1-1_l-l:l-l-l-l-l-l;l-l-l-l-l-l-l:l-lll-l-l
Ci tY

tr_1
State

r-r .l:l-l-l--t-l-lzip -I-IN/A

Dun & Bradstreet Number

r-rll-l-lll-l-l.l-l-l-l I
Street

II l-tll-l_t-t:l-l-l-l

1.12 Technlcal Contact

cBr Nane trlLIu-lL1-1ltl-rlJI-nlllllJI-Alll-xl-l-l-1-l-l-l-l-l-l-l-l
I-l ritle Illll-!1-.r1-Jl-xl-ll-1jl[-1c-ll]JIll=131-l-l-l:l-l-1-l-1-l-l

Address tr:ll:EI7l15t-lTtJtTIEISlTIrr-f l:lTlEl-N ITIT'l-N-l-lTI-D'l -l
I e _l -o,tE- tq - :-N I JI -l*l- r_r_l_r_l_r_t_r _r_r_l'r_1:r

Ci tY
I-l

_rljl
State
tjr rSlTlatJlgi--l-l-

zip
l-l-ltTl A

rerephone Number . ....1-,=l-l-l-l:l - I-l-t:l_-l-l -l

I

1.13 rhis reportrns year is from.. ...... tjlll t[Il] .o lTITl I3f-81-XoI YEaF Ho. Year

l-l Hark (X) this box if you attach a continuation sheet.



1.14 Facili ty
provide

CBI Name of

I I Haiting

Acquired
the folloving

If you purehased this
information about the

facility during the reporting year'
seller:

Se1ler

Address

t_l_
t:

I_1

l-l
-r-r-r-l-l-l-l-l-1 - l-l-1-l-l-l:l
-l-l-1-l-l-l- rlr-r-l-l:l- I-l-l-l-

St ree t

11-r-r-l_t-l-l
Ci ty

r-l_t-t
I_l-l-I

l_t_l_l_1_l_t-l-1r-l.l-r-I
r _r r r-1-r-r-rl!--t-1-r-t:I

State zip

Numbgr ..rror........ t............ +. r o.. ' r" " " [-]-l-l-]-l-l-l-l
---------..t_r-l t I_l t_l_l

Mo. Day Year

I

N/A

Employer ID

Date of Sale

Contact Person t-I II 1_r.r-r-1-l-l: rlr-l:l-l-l-1-1 -l-l-l-l-l:
Telephone Number . . '..1-1-l-l-t-1-l-l-l-l-l-l-

I

I

1.15 Pacitity SoId -- If you sold thls facility durlng the reporting year, provlde the
folloving lnformation about the buyers

cBr Name of Buyer t - 1 - I - I - I - I - I - I - 1 - 1 - I - I - I - I - I - I - I - I - 1 - I - I - I - I 

- 
I

l-l llailing Address I - I - I - I - I - I - I - I - 1 - I 
= 
I-l . I-l-l:l-l-l-l-l-l-1-I

St ree t

r-t-1-r-1:r-r-1 _ t-l-l_l_1-l.t-
Ci ty

r-1-1lr-r-l-l-l

N/A r-r-r t:l_t-1-l_!--l-l-l _l_l
State Zip

Ernployer ID Number ...'..1-1-l-l-l:l-l-1-I
Date of Purchase .. ' t-l-l [-l-l t-]-lIlo. Day Year

contact Person [ - ] - I - I - I - I - I - 1 - I - 1 - I - I - I - I - I - I - I - 1 - I - I - I - I - I - I

Telephone Nunber . .... t - I - I - I - I - I - I - I - I - I - I - I - I

I .l Hark (X) this box if you attach a continuation sheet.



_I

1. 16

CBI.

t-l

For each classification Iisted
was manufactured, imPorted, or

Classi ficat ion

below, state the quantity of the Iisted substance that
processed at your facility during the reporting year'

Quarlti ty,-,,(kg/Yr)

Hanufactured N/A

Imported " "' N/A

Processed (inelude quantity repackaged) " ?q,2q6

Of that quantlty nanufactured or lmportedr report that quantity:

In Stgrage at the beginning Of the repgrting year .. r......... r....

For on-sitg use or processing r -...... '... .... " " " i '

For direct commercial diStribution (including export) .., r........,

In storage at the end of the reporting year ....r..r..r"""]..+'r

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting ye.ar .""'+"....r'r'

Processed as a reactant (chemical producer) .....r...."'r"'r..'r

Processed as a formulation component (mixture producer) ,.... e. ' e.

ProceSSed as an article component (article producer) .. e.,,...... r,

Repackaged (inCluding export) ..... r...... r... r.... r r.. r. ' r... r. r r.

In storage at the end of the reporting year , r.. '.,. ' r " " '

N/A

39,, ?55

., N/A -

. 0.0

0-0...

N/A

. N/A

N /.A

N/A .

_. 0.0

l-l Hark (X) this box if you attach a eontinuation sheet.



j

PART C IDENTIFICATION OF HIXTTIRES

L.17 Hixture If the listed substance on vhich you are
or a component of a mixture, provide the folloving
chemical. (If the mixture composition is variable'
eaeh component chemical for aII formulations.)

CB.I

required to report is a mixture
information for each comPonent
report an average percentage of

Average 7"

Composition by Weight
(speeify precisiont

€.g., 457" t 0.5U)
Component

Name

SuppI i er
Name

ffioo%-

I-l Hark (X) this box if you attach a continuation sheet.

10



:)

2.04 State the quant i ty
or processed during
descending order.

listed substance
corporate fiscal

of the
the 3

that your facility manufactured, imported,
years preceding the reporting year in

CBI

I-l Year ending

Quan t i ty

Quan t i ty

Quan t i ty

lTlZl I-gtJ_l
Ho. Year

ouantlty manufactured ...... ruta kg

ouanttty irnported ... N/A kg

Quantity processed .. 35.990 kg

Year ending ljl2l l-gl;lllo. Year

Ouantity manufactured ..1...... r........... r +. r r. r. r... r... r...

Quantity imported +............. r....... +r r.. r...r.e r.. rr... r..

QUantity processed . rrr r..rr I ' r.r'..r rr r. '.... r......... r.. r.. l

N/A .. kg

N/ru " kg

_ ,N/A ke

_ N/A kg

43,q7rl -. kg

31 -46fl kg

Year endlng ljl3l IJIJI
llo. Year

manufaCtUfgd r.........................e...r.r....r...

imported . . . .. r . r... r r . .. . .. . . r . r r. . . . r.. r. .. r r o r .... .

processed

2.05 Specify the manner in vhich you manufactured the listed substance.
appropriate process types.

CEI

I-I
Continuous process

Semicontinuous process

Batch process

Circ1e aII

N/A

I_] Hark (X) this box if you attach a continuation sheet,

L2



rl 
]}

2.06 Specify the manner in which
CBI appropriate proeess types.

t-l

you processed the Iisted substance. Circle all

Continuous process 1

@
3

Semicontinuous process

Batch process

2.O7

CBI

t-I

State your facility's name-plate
substance. (If you are a batch
question. )

manufacturing or processing the listed
or batch processor, do not ansver this

capacity for
manufac turer

Hanufacturing capaci ty kg/yr

kg/yrProcessing capacity UK

2.08 If you intend
manufactured,
yearr €stimate

CBI volume.

I-I Manufac turing
Quantity (kg)

Impor t ing
.Quantity (kg)

Processing
Quanti ty (kg)

to increase or decrease the quantity of the listed substance
imported, or processed at any time after your current eorporate fiscal
the increase or decrease based upon the reporting yearfs production

UKAmount

Amount

increase

decrease

of

of ilk

l_] Hark (X) this box if you attach a continuation sheet.

13



'-}

2.09 For the three largest volume nanufacturlng or processlng process types lnvolvlng the
Ilsted substance, speclfy the nunber of days you nanufactured or processed the llsted
substance durlng the reporting year. AIso speclfy the average number of hours per
day each process type vas operated. (If only one or tvo operatlons are lnvolved,
list those. )

CBI

I-I

Process Type #3 (The process
quantity of

Hanufactured

type involving the largest
the Iisted substance. )

type involving the 2nd largest
the listed substance. )

type involving the 3rd largest
the listed substance. )

Average
Days/Year Hgurs/Day

N/A

N/A

N/A

N/A

N/A

N/A

Process Type fl

Process Type #2

(The process
quanti ty of

Hanufactured

(The process
quant i ty of

Hanufactured

Proeessed

Processed

Processed

2.10 State the maximum daily inventory
substance that vas stored on-slte

CBI chemical.

t-I
Haximum daily inventory

Average monthly inventory

and average monthly
during the reporting

inventory of
year in the

the Iisted
form of a bulk

N/A kg

kg. N/A

t-] Hark (X) this box if you attach a continuation sheet.

14



s

z.LL Related Product Types -- List any byproducts, coproductsr or impurities present vlth
the listed substairte ln concentritions greater than O'1 percent as lt is manufac-
tured, inported, or processed. The souice of byproducts, coproducts, or impurlties
neans the sourci froit vhich the byproducts, coproductsr or impurlties are made or

CBI introduced into the produet (e,g., carryover from rav materlalr reaction product,

_ etc. ).

CAS No. Chemical Name

Source of BY-
Byproduct, Concentration productsr Co-
Coproduct (f) (specify t products' or
or Impurity' 7" precision) Impurities

--ilK

tU*" the folloving codes to designate byproduct, coproduetr or impurity:

B = Byproduct
C = Coproduct
I = Impurity

UK

l-l Hark (X) this box if you attach a continuation sheet.

15



'l

2.12 Existlng Product Types -- List all existing product types vhich you manufactured,
lmported, or processed uslng the listed substance during the reporting year. Llst 

^thi quaniity 6f listed subsiance you use for each product type as a percentage of the
total volunl of llsted substance used durlng the reporting year. Also llst the

CBI quantlty of listed substance used captlvely on-slte as a percentage of the value
Ilsted under column b., and the types of end-users for each product type. (Refer to

l-l the lnstructions for further explanatlon and an example. )

d.

Type of End-Users2

1 00% 1 00%

8.

Product Typesl

b.
H of Quantity
Manufac tured,
Imported, or

Proc,essed

C.

Y, of Quan t i ty
Used Captively

0n-Si te

'U** the folloving codes to designate product

A = Solvent L
B = Synthetic reactant M

C = Catalyst/Initiator/Accelerator/ N

Sensitizer 0
D = Inhibi tor/stabilizer/Scavenger/

Antioxidant P

Analytical reagent Q

Che1a tor/Coagu1an t / Seques t ran t R

Cleanser/Detergent/Degreaser S

Lubrieant/Friction modifier/Antiwear T
agent u
Surfactant/Emulsifier V

Flame retardant I.I

Coating/Binder/Adhesive and additives X

'U=" the folloving codes

I = Industrial
CH = Commercial

types I

= Moldable/Castable/Rubber and additives
= Plasticizer
= Dye/Pigment/Colorant/Ink and additives
= Photographic/Reprographic chemical

and additives
= Electrodeposi tion/Plating chemicals
= Fuel and fuel additives
= Explosive chemicals and additives
= Fragrance/Flavor chemicals
= Pollution control chemicals
= Functional fluids and additives
= Hetal a1loy and additives

Eru
F=
G=
H=

I=
J=
K=

Rheological modifier
Other (specify)

to designate the type of end-users:

CS = Consumer
H = Other (specify) Municipal Indusfrial Sewer

Servi ce

t-l Hark (X) this box if you attach a continuation sheet.

16



'+

2.13 Expected Product Types -- Identify aII product types vhich you expect to manufacture'
tmfort, or process uslng the listed substance at any time after your current
coipo.ite fiscal year. -For each use, specify the quantity you expect to manufacture'
import, o. procesi for each use as a percentage of the_ total voluure of listed
suLstance uied during the reporting y-ar. AIso list the quantity of llsted substance

CBI used captively on-siie as a perceniage of the value listed under colunn b.' and the
types oi end-users for each product type. (Refer to the instructions for further

I-1 explanation and an examPle. )

Product Typesl

b.

"A of Quan t i ty
Manufactured,
Imported, or

Proeessed

t-r

7" of Quan t i ty
Used Captively

0n-Si te Type of End-Users2

E. d.

'U"" the folloving codes to designate product types:

A = Solvent
B = Synthetic reactant
C = Catalyst/Initiator/Aceelerator/

Sens i t izer
D = Inhibi tor/StabiLizer /Scavenger/

Antioxidant
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser lDetergent/Degreaser
H = Lubricant/Friction modifier/Antivear

agen t
I = Surfactant/Emulsifier
J = Flame retardant
K = Coating/Binder/Adhesive and additives

= Plasticizer
= Dye/Pigment lColorant/Ink and additives
= Photographic/Reprographic chemical

and additives
P = Electrodeposition/P1ating chemicaLs
0 = Fuel and fuel additives
R = Explosive chemicals and additives
S = Fragrance/F1avor chemicals
T = PoIIution control chemicals
U = Functional fluids and additives
V = Hetal alloy and additives
H = Rheological modifier

L
H

N

0

X = Other (specify)

'U=* the folloving codes to designate the type of end-users:

I
CH

= Industrial
= Commercial

CS = Consumer
H = orher (specify) N/A

l-] Hark (X) this box if you attach a continuation sheet.

77



2.L4 Final Product -- Complete the folloving
CBI manufactured, imported, or processed at

substance other than as an impurity.
t-l

8. b.

table for each type of final product
your faeility that contains the listed

Final Product's
Physical Form2

C'
Average H

Composition of
Listed Substance
in Fina1 Product

d.

Type of
End-UsersProduct Typel

N/A

'U"* the foltoving codes to designate product

A=Solvent L=
B = Synthetic reactant H =
C=Catalyst/Initiator/Aecelerator/ N=

Sensitizer 0 =
D = Inhibi tor/StabiLizer lScavenger/

Antioxidant P =
Analytical reagent Q =
Chelator/Coagulant/Sequestrant R =
Cleanset/Detergent/Degreaser S =
Lubricant/Friction modifier/Antivear T =
agent U =
Surfactant/Emulsifier V =
Flame retardant I{ =
Coating/Binder/Adhesive and additives X =

types:
Moldable/Castable/Rubber and addi tives
Plasticizer
Dye/Pigment/Colorant/fnk and additives
Pho t ographi c/Reprographi c chemi caI
and additives
Electrodeposi t ion/PIat ing chemieals
Fuel and fuel additives
Explosive chemicals and additives
Fragrance/Flavor chemicals
Pollution control chemicals
Functional fluids and additives
Heta1 alloy and additives

fiu
El
I-

G=
H=

I=
J=
K=

Rheological modifier
Other (specify)

'U"" the folloving codes to designate the final product's physical form:

A=Gas
B = Liquid
C = Aqueous solution
D = Paste
E = Slurry
Fl = Powder

'U=* the folloving codes to
I = Industrial
CH = Commercial

= Crystalline solid
= Granules
= 0ther solid
= GeI

F2
F3
F4
G

H = other (specify) N/A .

designate the type of end-users:

= Consumer
= other (specify) N/A

CS
H

I I Hark (X) this box if you attach a continuation sheet.

18
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2.15 Clrcle aII appllcable modes of transportatlon used to dellver bulk shlprnents of the
CBI llsted substance to off-slte customers.

t-l rruck . O
Rallcar

Barge, Vess€I

Pipeline

Plane .

2

3

4

5

6Other (specify)

2..L6 Customer Use Estimate the quantity of
or prepared by your customers during the

CBI of end use listed (i-iv).

t-I
Category of End Use

i. Industrial Products

the listed substance used by
reporting year for use under

your customers
each category

Chemical or mixture t.......... o.. o.. +.... r..... ' r. r +

Articlg .. r r.. r r..... +......

iii. Consumer Produets

kg/yr

11. Commercial Products

alv.

Chemical or mixture

ArtiCIg .......... ....... r. r r r...... .... . .. r r r r.... ..

0ther

Distribution (excluding export) r., r +..., +.. r r..... +.

EXpOft .. r.. r........ r r r r r..... r............. r +.... +.

Quantity of substance consumed as reactant

Unknovn customer uses , r o. r.. r... r e o... + + r.... a..

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/.yr

I-l Hark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAII }.IATERIAL IDENTIFICATION

PART A GENERAL DATA

3.0

CBI

t-

I Specify the quantity
for each major source
The average price is
subs tance,

I

E-ou.rce of Supp-Iy

purchased and the average price paid for the listed substance
of supply listed. Product trades are treated as purchases.

the market value of the product that vas traded for the listed

Quantity Average Price(ks) ($rks)

The Iisted substance vas manufactured on-site.

The listed substanee was transferred from a
different eompany site.

The listed substance vas purchased direetly from
a manufacturer or importer.

The listed substance vas purchased from a
distributor or repackager.

The listed substance was purchased from a mixture
producer,

N/A

. N/A

3q ,255

-. N/A

N/A

2.80

3.02 Clrcle all appllcable orodes of transportatlon used to dellver the llsted substance
CBI your faclllty.

t-1
Truck .

Railcar

Barge, Vessel

Pipellne

Plane .

Other (specify) al aaa a a aaa a a aa+a a aa+a a a a r aaa ataa a aaa aaaaaa

to

o
2

3

4

5

6

l_1 Hark (X) this box if you attach a conrinuation sheet.
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3.03 f,.
CBI

I-I

Circ1e all applicable containers used to transport the listed substance to your
faclli ty.

BagSaaaaaaaaarr.rrlaaaraaaaaaaaarrrraaaaarrre..raeataraaaaaaaaalaartta.aataaaa

BOXeS o . . . e r o . . r . . . . . r . . a a a r a a a a a + a l + r a a . . . . . . . a a . . r a a a a a + a a a a . . t . . t . . . t a a a a a a a

Frgg standing tank cylinders . r.. e... r..... +...... r. r r. r........ +.. +. r. +...

Tank rail CafS rr.....r..r..errr...ro..e...r..rr..r..r.r..rr.r. .r....t.

HOpper CarS . r . . + . . . . . + . r . . . . . o . . . . . o . . e . . r r . + . . . . r t . . r . r . . . . r . . r . t . . . .

Tank trUCkS . r r +... r r. r.......... r.. .... +...... o +.......... r.. r....

HOpper trUCkS ...............rrr. rrr...rrr rr. r...r... r...... r.......r...r.. r...

DrUmS a. a a a a a a a a a a a a a a a a a t.. e. o a ... a... e.. r.. r.. . r.. a a a a a a r a a a a r r r a r a. . r... r. r a

Pipeline r . r.. . . r .... . r... . . r.. . +. . +. . r.. ... . . .. . ... . . .. e . . . r i. . r. . r. r r . +. +

0ther (specify) . r + o.1......... r r...... r.. e. r....... i............

1

2

3

4

5

@

7

I
9

10

b. If the listed
carsr of tank

Tank cylinder

Tank rail car

Tank trucks

substance is transported in pressurized tank cylinders, tank rail
trucks, state the pressure of the tanks.

S a t a a a a a a a aa a a + a a a a a a a a + a a a a t a a a.. a a a a o. r ... a t

S ra. e a.e .a a. a rr.. rta. a rra arr a +a a a a+a r+r t a+a a aa

N/A

N/A

N/A

mmHg

mmHg

mmHg

l_l Hark (X) this box if you attach a eontinuation sheet.
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PART B RAW HATERIAL IN THE FORH OF A HIXTIJRE

3.04 If you obtaln the llsted substance ln the form of a mlxture, Iist the trade name(s)
of ihe mixture, the nane of lts suppller(s) or nanufac turer( s ) , an estlmate of the

CBI average percent compositlon by vetght of the listed substance in the mlxture, and the
anount of mlxture processed during the reporting year.

t-l

Supplier or
Manufac turer

Average
Y" Composition

by I{eight
(specify t % precision)

Amount
Processed

( ks/yr )

N/A

N/A

Trade Name

N/A

N/A

t-l Mark (X) this box if you attach a continuation sheet.
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PART C RAI{ HATERIAL VOLUI.IE

3.05 State the quantity of the listed substance used as
CBI reporting year in the form of a class I chemical,

= 
the percent composition, by weight, of the listed

tl

a rav material during the
class II chenical, or polymer, and
subs tance.

Quantity Used
( ks/yr )

3q,255

Y. Composition by
I{eight of Listed Sub-

stance in Rav Haterial
(specify t .&. precision)

Class I chemical 1 nn%

C1ass II chemical

Polymer

l-l Hark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEHICAL PROPERTIES

General Ins tructions:

If you are reportlng on a mixture as defined ln the glossary, reply to questlons in Sectlon
4 that are lnappropriate to mixtures by stating nNA -- mixture.rr

Por questlons 4.06-4.15, if you possess any hazard varning statement, Iabel, HSDSr or other
notice that addresses the information requested, you may subrnit a copy or reasonable
facsimile ln lieu of ansverlng those questions vhlch lt addresses.

PART A PHYSICAL/CHEMICAL DATA SU},IMARY

4,Ol spectfy the percent purity for the three majorl technical grade(s) of the llsted
substance as it is manufactured, lmported, or processed. Ueasure the purlty of the

CBI substance in the flnal product forn for manufacturlng activltlesr at the tlme you

_ lmport the substance' or at the point you begin to process the substance.
tl

Technical grade

Technical grade

Technical grade

Manufacture

N/A Z Purity

N/A,. .U PuritY

.- N/A Z Purity

Import

-NlA-u Puri tY

N/A X Purity

N/A . .U Purity

Process

50% 7" Puri tY

N/A U Purity

N/A Z Purity

#1

#2

*3

1il"3o. 
= Greatest quantlty of listed substance manufactured, imported or processed.

4.OZ Submi t your most recently updated Haterial Safety Data Sheet (ilSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an I{SDS tbat you developed and an }ISDS developed by a different source' submit your
version. Indicate vhether at least one HSDS has been submitted by clrcling the
appropriate response.

No....
Indicate whether the HSDS vas developed by your company or by a different source.

Your company

Another source . ... @

l-l Hark (X) this box if you attach a eontinuation sheet.
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4.03 Submit a copy or reasonable facslmile of any hazard information (other than an HSDS)
that ls provided to your customers/users regarding the listed substance or any
formulatlon contalning the listed substance. Indicate whether thls lnformation has
been subnitted by circling the approprlate response.

yes ... 1

4.O4 Por each activity that uses the listed substance, circle all the applicable nunber(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for irnporting and processlng activlties are determined at
the time you inport or begin to process the listed substance. Physical states for

CBI nanufacturing, storage, disposa} and transport activities are determlned uslng the
final state of the product,

t-l
Physical State

Ac-t ivi-ty

Manufac ture

Impor t

Process

S tore

Dispose

Transport

SoI id SIurry Liquid Gas Gas

3

o
3

t_l Hark (X) this box if you attach a continuation sheet.
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4.05 Partlcle Slze -- If the llsted substance exlsts in partlculate form during any of the
follovlng actlvitles, indicate for each applicable physlcal state the slze and the
percentage distributlon of the listed substance by activity. Do not include
partlcles >10 nlcrons in diameter. Heasure the physlcal state and partlcle slzes for
inporting and processlng ectlvltles at the tlme you import or begln to process the
Ilsted substance. Heasure the physical state and particle slzes for manufacturlng
storage, dlsposal and transport activltles uslng the flnal state of the product.

t_t
Physical
State Dispose Tra{rsport

CBI

Hanufac ture Import Process Store

N/ADus t

Powder

Fiber

Aerosol

<1 mieron

1 to <5 microns

5 to <10 microns

<L micron

1 to <5 microns

5 to <10 microns

(1 micron

1 to <5 mierons

5 to <10 microns

<1 micron

1 to <5 microns

5 to <10 microns

N/A

N/A

N/A

l:l Hark (x) this box if you attach a continuation sheet.
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SECTION 5 EDIVIRONHENTAL FATE

PART A BATE CONSTAI'ITS AI{D TRANSFORHATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a. Photolysls !

Absorption spectrun coefflcient (peak) .... N A (1/H cn) at _jJ-n_ nm

Reaction quantum yield, d . r... r r...... r... N-A. at .N. A. nm

Direct photolysis rate constant, kp, at ... N.A. I/hr N.A. latltude

b. Oxidation constants at 25oC!

For to, (singlet oxygen), ko* r.,or.,.,+.., N.A. l/H hr

l/M hr

mg/I

For R0, (peroxy radical), kox ........+...+ N_A.

c. Five-day biochemical oxygen demand, B0D5 ... N-A

d. Biotransformation rate constant:

For bacterial transformation in vater, ko,,. N.A. 1/hr

Specify culture . .. o N^A-

E, Hydrolysis rate constants:

For base-promoted process, k" .. r.. +....... N.A, Llti hr

LlH hr

Llhr

For acid-promoted process, k^ r o...., r N.A-

For neutral process, k, .r...r.....rre..rr. 1g

f. Chemical reduction rate (speeify conditions) 1r;.n-

g. Other (such as spontaneous degradation) ... N.A

t-l Hark (X) this box if you attach a continuation sheet,
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PART B PARTITION COEFFICIENTS

5.02 Er. Speci fy

Hedla

the half-ltfe of the listed substance ln the follovlng media.

Hal f -1_i f e- ( spec I fy uni ts )

Groundvater

Atmosphere

Surface water

Soil

b. Identify the listed substance's
11fe greater than 24 hours.

3-3 hr-

-- .L ?4 hrs '

known transformation products that have a half-

CAS No.

(a) N A.

Name

3-3'-diisocvanato-

Hal f-I i fe
(epJeciry _Uni-ts)

N.A.

Hed ia

in HcO

in HaO

-

(h) ru n

4,4' -dimethyl carbani I i de

2,2'-dimethyl-3.3'-di- N.A.
i socyanatocarbani I i de

in

1n

5.03 Specify the octanol-water

Hethod of calculation or

parti tion coefficient, Ko* + . .

dgtermination ..... r....... r...
0-21

frnm lng P valrre

at 25oC

5.04 Specify the soil-water partition coefficient, Ko ,.. a...

SOil type .... . r.... r r... r.. ... . r.... ... . r.. . . r r. .

NA * at 25oC

N. A.

5.05 Specify the
coefficient,

organic carbon-vater partition
K NA * at 25oCoc

5.06 Specify the Henryts Lav Constant, H .+..r....+..rr....+

* Decomposes raPidIY in water

atm-m3 /mole

36

N.A. *

t-l Mark (X) this box if you attach a eontinuation sheet.



5.07 Llst the bloconcentratlon
tt vas determined, and the

Bioconcentration Factor

t use

F=
S=

of the ltsted substance, the
used in derivlng the BCF.

Species

spectes for vhlch

Testl

factor (BCF)
type of test

NA *

fDl- -decomposes- rapl dJ y- w: !h - walc r

the folloving codes to designate

Flovthrough
Stat ic

the type of test:

l_l Hark (X) this box if you attach a continuation sheet.
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6. 04
qPI

t-l

For each market listed belov,
the listed substanee sold or

s tate the quant i tY
transferred in bulk

sold and the total sales value of
during the reporting Year.

Harket

Retail sales

Distribution lIholesa1ers

Distribution Retailers

Intra-company transfer

Repackagers

Hixture producers

Article producers

Other chemical manufacturers
or processors

Exporters

Other (specify)

Quantity SoId or
Transferred (kS/Yr)

664.3q2

N/A

N/A

N/A ..

N/A

Total Sales
Value ($/yr)

. .. N/A

N/A

N/A..

567,98j

.N/A

N/A

N/A

IrJ/A

. N/A ..

-. N/A -

N/A

N/q '

N/A

. N/A

N/4.

6.05 Substltutes -- Llst all knovn commercially feasible substitutes that you knov exist
for the listed substance and state the cost of each substitute. A cornnercially
feaslble substltute ls one vhlch is economlcalty and technologlcally feaslble to use

CPI

I-I
in your current operation, and vhich results in a final product vith comparable
performance in its end uses.

Subs t i tute CoF.t ( $/ke )

llK

l-l Hark (X) this box if you attach a continuation sheet.
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SECTION 7 HANUFACTURING A}ID PROCESSING INFORHATION

General Instructions:

For questions 7.O4-7.06r provide
provlded in questions 7.01 , 7.02,
information is extracted.

a separate response
and 7.03. Identify

for each process block flov diaguam
the process type from vhich the

PART A HANUFACTURING AIIID PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance vlth the lnstructlons, provlde a process block flow dlagram shovlng the
najor (greatest volume) process type lnvolvlng the listed substance.

CBI

I-l Process type ........ Polvurethane Elastomer pouring line

P.\1ol
Th.lk-

'l'?.

Pollo I

H rtcl;14-

Ptrrtf
'f.'

C-.r R.rr-! [r
o.lEJ

0t -ttan\srolo

ItArro-r

1,'t

t-l Hark (X) this box if you attach a continuation sheet'
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7.OZ In accordance vlth the lnstructlons, provlde a separate process block flor dlagram

"no"f"g 
each of the three nraJor (griaiest volume)- proces; types lnvolvlng the llsted

eubs tance.

Process type ...'.... Polyrrrcthana Flastomer pouring line
coNve*oa-*----
fEo uu-c+ r2- F-= 4 U AF$(' e: tE-

-(o, r- F-c,.-r. *- U r?-e'{ 1-\ F\r-58

'"\-qp,i r:. r-,

(-clrrlv t;--

.*t

re-\r'1 <--

, E c.-J

,'d+'B'
.--fV\r)4rN)e +

PoUfe-t r:-r C>
LJx:r- =

Pc..rar A
*Y,*."rr r( B-(orz-4, GE,

F>**.e-- " 8,"
-(e.s+r<- E-oru.F\GEa

\- \ EJE-E

CBI

r-l
-ft1,$

\olf> \-- -C)!)(e-- \_t r<

'- - l-\ r\$-1 <r( t-:rc, P, g-E

\^o-*"= {, *.-ruoatD
B-rq<r <)rr)

l-
I

I

I

t
I
t--_.I

ConS Yt+-l r.}OtJ t

C.orrf UE- qA ra=l

t\J a..e-r.rr rn:, f-

C=U E-t\s

O\z Q2-6,raE r-*-.

il
tl

It

It

tl

ll

ll

l1

It

l1

t1

ll

rl

l1

lr

l1

lr

)

L.JV

,t

t-l Hark (X) this box tf you attach a contlnuation sheet.
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7.03 In accordance vlth the lnstructlons, provlde a process block flotr dlagram showlng.all
process emlsslon streams and emlsslon'polnts that contaln the llsted substance and

nhl"h, lf cornblned, voutd total at leait 90 pereent of all faclltty emlsslons lf .not
treated before emisslon lnto the envlronment. If all such emlsslons are released
from one process type, provlde a process block flov dlagram uslng the lnstructlons
for question 7.0f.--fi ill such emlsslons are released from more than one process
type, provlde a process block flolr diagram shovlng each process type as a separate
bIoek.

CPI

l:l Process

P" ll ol
rnltK

1.L

Poll- t r
r.llr_gs
c ot*\15
c.stoR

7.1

r1r xrxrG rle+,sgl

t-l Hark (X) this box if you attach a continuation sheet.

TD I EttrSStotOS

-?.3 Et Tn*x.*JEhrr

1.r2 Po*rer"sc SYrTnrt

?.13 coRtxl(= O'fgrl

tooR."rG
sreTrolS

7,tO

CrlRrr}(=

s.ltrl

?,1I
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7.04 Descrlbe the typleal equipment types for each unlt operatlon identlfied in your
process block fiow diagran(s). ii a process block flov diagrarn ls provlded for nore
ihan one process type, photocopy this questlon and cornplete it seParately for each
process type.

CBI

I-l Process type ........ Pnlyrrrcthana FIaqfnmaE PfO.lUCtiOn LIne

Uni t
Operation

ID
Number

7.L

7?

7?

7 .4

7.5 -

76
7.7

. 7.8

7-.9

7. 10

7.11

7 .L2

7. 13

7 .L4

7 .t5

7 ,16

7 .t7

7. 18

Typical
nqlipment

Type _

mixjng vessel

stora ge tank -.

qtorage tank

vent

metpri ng pttmF

meteri ng pum.p

mi xi ng bl end-er

vent

oourinq stat'ion

-

curi ng oven

vent

vent

mold station

vent

solvent flushing

storage tank

vent

Operat ing
Temperature
Range ( oC)-

9_3,9

- 1,7. B

17.R,,.

ambi ent

.antb,i ent

17-B

17.8 .

17. B

amb'ient

anhi ent

65.5

ambi ent

ambi ent

ambi ent

ambi ent

ambi ent

ambi ent

ambi ent

Operat ing
Pressure
Range

(mm 
-Hg)

29 .4 ..

atmnsnherj g

atmsspheri c

atmospheri c

atmosoheri c

a tmoq.Fherig

atrumpheric

atmospheri c

atu.qspheri c

atmospheri c

atmospheri c

atmospheri c

atmospheri c

atmospheri c

atmospheri c

atmospheri c

atmospheri c

atmospheri c

VesseI
Composi t ion

- stpel

- steel,..

steel -

steel

N/A

steel- .

stpel

steel

N/A .

steel

steel

N/A

N/A

steel

N/A

steel

steel

N/A

I_l Hark (X) this box if you attach a continuation sheet.
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7.05 Descrlbe each process strean identlfled ln your process block flov dlagram(s). If_?
process block ilov dlagran ls provlded for more than one process tyPer photocopy thls
questlon and complete lt separately for each process type.

98I

l-] Process type ....rr.. Polvurethane Elastomer Production Line

Proeess
St ream

ID
Code

7.5

7.8

7. 10

7^1i

7 .L6

Process Stream
lescript ion

TllT prepnl t+nk venf -
mi xer bl ender _ ..

, pouri nq s.tati on

crrri ng nven- .,

sol vent fl-ush j ng

Physiqal Statel

.GJ I.

AL-

GU

Gll

SY ...

Stream
Flov ( kg/yr)_

, 195 _.

39.255,.

.. UK

357

I

'U"* the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = So1id
SY = S1udge or slurry
AL = Aqueous liquid
0L = 0rganic liquid
IL = Immiseible liquid (specify phasesr €.8. r 9OH uater, t0y" toluene)

l-] Hark (X) this box if you attach a continuation sheet.
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7.06 Characterize
If a process
this question

CBI instructions

I-l Process type

€l'

Process
Stream

ID Code

b.

Knoq+ Compoundsl

Concen- Other. 2.3trations''" Expected
(Z or ppm) Qompounds

BS.5 N/A

€'

Es t imated
Concentrations

(Z o.r ppm)

N/A ..

N/A

each process stream identified in your process block flotr diagram(s).
block flov diagram is provided for more than one process type, Photocopy
and complete it separitely for each process type. (Refer to the

for further explanation and an example. )

.... " " -Prncpsq.he'lnW iS hesed On 100% SyStem ---

C. d.

7 ..,1 Polypther tri o]-mi'

.7,.3 TDI Drepol 11.5 N/A

7.06 continued belov

l-] Hark (X) this box if you attach a continuation sheet.
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7.06 (continued)

rpor each addttive package lntroduced into a process streatr, specify the coupounds
that are present in each additlve paekage, and the concentration of each cotrIxtnent.
Assign an addltive package nunber io eaih additive package 

- 
and list this nurber ln

coluin b. (Refer to the- instructions for further explanation and an exanple.
Refer to the glossary for the definltlon of addltive pactage. )

Addi tive
Package -Number

1

Components of
Addi t ive Package

Concentrations
(t or ppn)

N/A

N/A N/A

'U** the following codes to designate hov the concentration uas determinedl

A = Analytical result
E = Engineering judgement/calculation

'U"" the folloving codes to designate hov the concentration uas measured:

V = Volume
U = lleight

l:1 Hark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATHENT PROCESS DESCRIPTION

8.01 In aceordance vith the instructions, provide a
whlch describes the treatment process used for

CBI

l-l Process type rrr......

residual treatment block flow diagram
residuals identified in question 7.01.

l-l Hark (X) this box if you attaeh a eontinuation sheet.
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PART B RESIDUAL GENEBATION AND CHARACTERIZATION

8.05 Characterlze each process stream ldentifled ln your resldual treatrent block flov
dlagram(s). If a iesldual treatnent block flov dlagram is provlded for nore than one
pro-ess type, photocopy thls questlon and complete it separately for each process

CBI iyp". (Rlier to the instructlons for further explanatlon and an example. )

t I Process type +,.. r.... N/A

Stream Type of
ID Hazardous

Code l{as tel

C.

Phys ical
State
of

Res idual2
Knovn

Compounds3

g.f.crd.b.a,

Es timated
Concentra- 0ther Concen-
tion$ (Z-or Expected trations
ppr)n't'u Colpounds (Z or ppm)

N/A -

N/A

N/A

N/A

8.05 continued below

l-1 Hark (X) this box if you attach a continuation sheet.
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8.05 (continued)

'U"" the folloving codes to designate the type of hazardous vaste:

I = Ignitable
C = Corrosive
R = Reactive
E = EP toxic
T = Toxic
H = Acutely hazardous

'U"" the following codes to designate the physical state of the residual:

GC = Gas (eondensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = So1id
SY = Sludge or slurry
AL = Aqueous liquid
0L = Organic liquid
IL = Immiscible liquid ( speci fy phases I E. g. I 902 vater, 1"0u toluene )

8.05 continued below

N/A

t-l Hark (X) this box if you attach a continuation sheet.
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8.05 (continued)

3For each addltive package introduced lnto a process stream, specify the compounds
that are present in each additlve package, and the concentration of each component.
Asslgn an additive package nurnber to eaih additive package 

- 
and llst thls nunber ln

coluin d. (Refer to the lnstructions for further explanatlon and an example.
Refer to the glossary for the definition of additlve package. )

Addi t ive
Package. {umber

Components of
Additive Package

Concent rat ions
(H or ppm)

N/A

nU"" the following codes to designate hov

A = Analytical result
E = Engineering judgement/calculation

N/A

the concentration was determined:

8.05 continued belov

l_l Hark (X) this box if you attach a continuation sheet'
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8.05 (continued)

uU"e the following codes to designate how

V = Volume
H = IJeight

the concentration vas measured:

6specify the analyticat test methods used and their detection limits
below. Assign a code to each test method used and list those codes

Code Me thod

N/A

1n
1n

the table
column €.

Detection Limit
,. (t uel1)

3

4

l-l Hark (X) this box if you attach a continuation sheet.
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tt

8.06 Characterlze each process strea[ identifled in your residual treatment block flov
aiagiamtsl. If a i.esidual treatnent block flov'dlagran is provided for more than one

pioi"""'tip", photocopy this questton and conplete lt separately for each Process
,yp". <niiei io the i;structions for further explanation and an exanple. )

CBI

I-l Process type .. N/A

0n=fte 0f f -Si te

f.
Costs for
0ff-Si te
Managemen t
- 
(.per kg)

E[.

Stream
ID

Code

b. C. d.

Residual
Quant i t ies

( ks/yr )

€'

Hanagemen t
of Residual (U)

g.

Changes in
Hanagement

Hethods

llas te Hanagement
Descrip!ion Hetho{

Code' Code"

N/A

N/A

N/A

'u". the

'us" the

provided
provided

in Exhibit 8-1

in Exhibi t 8-2
designate the

designate the
codes

codes

to
to

vaste descriptions
management methods

l:1 Hark (X) this box if you attach a continuation sheet.
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8.22 Describe the
(by capacity)

CBI your process

t-t

Incinerator

Combus t ion
Chamber

Temperature ( oC)

Loeation of
Temperature

Honi tor

Residenee Time
In Combustion

Chamber (seconds)

combustion chamber design parameters for each of the three largest
incinerators that are used on-site to burn the residuals identified in

block or residual treatment block flov diagram(s).

N/A ---N#,- N/A

Indicate if 0f f ice of Solid l{aste survey has

Secondary P.r imary Segondary

N/ A r'UA N/A

N/A . N/A N/A

N/A -[tl-A,- -[ll#'-
been submitted in lieu of response

P.rimary

. N/A

.- N/A

Secgn9qry

tl/R '

N/A -

Primary

N/tr

N/A

by cireling the appropriate response.

YgS a r a r . . . . . r a a a a a + a a a a . r a a . . . . a a a + . r . . . . . . t . a a a a a a a r a a a . t . a . a a a a I a a . . . . t

No a a . . r . o . a a a a a a + a t a a a . a r r . . . e . . a a a a a a . . . . + a a a + . a . r a . o . r t . a a a I a a a t . . . . . a 2

8.23 Complete
are used

qq-{ t reatment

t-I

the following table for the three largest
on-site to burn the residuals identified
block flow diagram(s).

( by capaci ty)
in your process

incinerators that
block or residual

Types of
Emissions Data

Avai lablefncinerator
Air Pollution

Control Devicel

N/A -

N/A -.
N/A

Indieate if 0ffice of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

YeS r . . . . . r r . . . a + a a r . . r . . r r r r . . r . . . . a a a r a . a r a a r a . . r l . . r r . t t . a a . . a a a t . . . a a 1

NO . . . a . a a t a a a a + a a a a a . a e . . r r . . . . r a a a a a a r a a + a a a a a a a a . a a a a a a a + a a a a a + a a t a a a a + a + a

N/A

N/A

'U== the following codes to designate the air pollution control device:

parenthesis )s=
tI

0=

Scrubber (include type of scrubber in
Electrostatic precipi tator
Other (specify)

I-l Hark (X) this box if you attach a continuation sheet.
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PART A EHPLOYHENT AND POTENTIAL EXPOSURE PROFILE

g,o1 uark (x) the approprlate column to indicate vhether your corpany malntalns records on

ite fofiovfng iata'elements for hourly and salarled vorkers. Specify for each date
.I"r"nt the lear in vhich you began miintalnlng records and the number of years the

CBI i"""ia. ior ttr.t data element arE rnalntained. -(Refer to the lnstructions for further
_ explanatlon and an example. )

Data are Haintained for: Year in llhich Number of
Years Records
Are HaintainedData Element I{orkers llorkers

Data Colleetlon
., Began

30

30

Date of hire

Age at hire

llork history of individual
before employment at Your
faci 1i ty

Sex

Race

Job titles

Start date for each job
title

End date for each job title

I,lork area industrial hYgiene
monitoring data

Personal employee monitoring
data

Employee medical history

Employee smoking history

Accident history

Retirement date

Termination date

Vital status of retirees

Cause of death data

N/A .N/A

X

-... N/A

1981_

1 q81

N/A

1q67_

UK.

N/A

.30 ...

30

30

_. 30

N/A .

. N/A

N/A

. N/A

30

30

30

N/A

. N/A

N/A..

X

x

t{/A -

N/A

X.

x ...

- N/A

N/A

N/A

N/A .

N/4.

N/.A

N/A

...N/A

t-] Hark (X) this box if you attach a continuation sheet'
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9.O2

CBI

t-I

In
in

accordance with the instruetions,
which you engage.

complete the following table for each activitY

cLr

Act ivi ty

Manufacture of the
Iisted substance

On-site use as
reac tan t

On-site use as
nonreac tant

On-site preparation
of products

b.

frocess Category

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

C.

YearIy
Ouan_t-i ty ( kg )

.N/A

E
rf/A

N/A

N/A

39,255

NIA

-N /A

N/A

N/A

N/A

N/A

d. €.

Total Tota1
I{orkers llorker-Hours

_20_ 4I,6O0-

1

B

shift/day x I hrs/shift x 40 hrs/wk

hrs x 5 days/wk x ?0 employees= 800

x 52 weeks x 2A empl oyees

hrs/wk x 52 wks=41,600 hrs/yr.

l-1 Hark (X) this box if you attaeh a continuation sheet'

89



9.03 Provlde a descrlptlve Job tttle for each labor category at your faclllty that
encompasses norkirs vho may potentially come ln contact vith or be exposed to the
llsted substance.

CEI

I-l
L?bgr Category Desc_{iptive Job Ti tIe

Pourer (ruhhpr goods) . -. 7 .,

Mol d.. Elleaner ( rubber good.s). 1

Polyrtretha ne prilr i Fmpnt ma i ntpnance . {Fttmf, testpr), 1

Progess workef, , -.. - . ,J 1 .. -

A

B

C

D

E

F

G

H

I

J

l-l Hark (X) this box if you attach a continuation sheet.
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9.05 Descrlbe the various vork area(s) shovn ln question 9.04 that encompass vorkers vho
Ilay potentla]Iy cone in contact vlth or be exposed to the listed substance. Add any
addltlonal areas not shovn ln the process block flow diagram ln question 7.01 or
7.O2. Photocopy thls questlon and complete it separately for each process type.

CBI

t-] Process type .... . .. Pnlyrrrethanp Flasinmev. pnodrrcfinn I inp

I{ork Area ID

1 7,3

Description of llorE Arsq,p.,pnd lloIker Aqtivities

Transfer TDI form truck into holdinq tank

7.8

7. 10

TDI prepol enterinq mixinq chamber

Porrri ng stati on we.fe .m.ateri al enters mol ds

5

6

7

I

10

t I Hark (X) this box if you attach a continuation sheet.
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9.06 Conplete the folloving table for each vork area ldentifled in question 9.05' and for
each labor category at your facillty that encompasses vorkers who nay potentlally
come in contact vlth or be exposed to the llsted substance. Photocopy thls questlon

CBI and complete it separately for each process type and work area.

t-l Process type . r.....

lJork area o... .r.. ..r]..r

Labor
Category

Number of
I{orkers
Exposed

Mode
of Exposure

(e.9., direct
skin contact)

Average Number of
Length of Days per
Exposurg Year
Per Day"_ --Exposed

Phys i caI
State of
Lis ted

Subs tance

UK

'U=. the folloving codes to designate the physical state of the listed substance at
the point of exposure!

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc. )

S0 = Solid

'U". the folloving codes to designate

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

= S1udge or slurry
= Aqueous liquid
= Organic liquid
= Immiscible Iiquid

(specify phasesl €.9.1
902 vater, 102 toluene)

Iength of exposure per day:

Greater than 2 hours, but not
exceeding 4 hours
Greater than 4 hours, but not
exceeding I hours
Greater than I hours

SY
AL
OL
IL

average

D=

EtU

l-

t-] Hark (X) this box if you attach a continuation sheet.
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9.07 Por each labor category represented ln questlon 9.o6, lndlcore the 8-hour Tlle
Uelghted Average (tiA)- exp|sure levels ind the l5-nlnute peal exposure levels.
phoiocopy thts-quistlon aird conplete lt seperately for each process type and vork
area.

CBI

t-] Process type ....... Polyrrrethane Elastomer Potrring I inp

gork area .. Wedgelock Line #3

8-hour TYA Bxposure Level ls-Hlnute Pgal Erposure lcvel
Labor category (ppm, urgln3, other-speclfy) (ppn, r8la', other-speclfy)

5.5,6 687 -n2$ 
- 

0 ..fl024 PPm N/A

N/A ..

N/A .

. N/A

NIA .

556-6R7-026 0-0012 PPm N/A

556 647-olR 0-00n4 nnm N/A

555.587-018 0.0004 oom

5\6 (,Rj -fi?? 0 - {-t00 j npm

t-l Hark (X) this box if you attach a continuation sheet.
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PART B I{ORK PLACE HONITORING PROGRAH

9.08

CBI

I-I

If you monitor worker exposure to the llsted substanee, complete the follouing table.

Number of
Years Records
Haintained

Analyzed
In-House

( Y/N)Samp-l-e-4Tgs-t

Personal breathing
zone

General work area
(air)

IIipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

Testing Number of
Frequency Samples [Iho 

1

( per year) ( per t_ep t ) Samples'

108
tlK [K. llK

IB

llork
Area ID

N/A

ilK

LIK..

UK

UK

t.lK

. llK

UK

UK

UK

UK

uK

UK

UK

UK

ilK

UK

UK

I.IK

Other (specify)

0ther (specify)

'Use the folJ-oving eodes to designate vho takes the monitoring samples:

A = Plant industrial hygienist
B = Insurance carrier
C = 0SHA consultant
D = Other (specify)

I_l l,lark (X) this box if you attach a continuation sheet.
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Sampling, and Analy-tical Hethodology

Col ru:imetry .NTOSH 141 ,.

Hjgh pressure. I iqu'id chrqmatograf'hy .. NTOSH 347

N/A - -.... -.
N/A .

N/A

N/A

N/A ..

9,09 For each sample type identified
CBI analytical methodology used for

l-1 EamPIe TYPe

TD-I ( impi nger )

TDI (filt-e.rq)

--N/A

in question 9.08, describe the type of sampling and
each type of sample.

9.10 If you conduct personal and/or ambient air
specify the folloving information for each

CBI

I-l Equipment Typer

A

Detection Limit2

.0, 0024 pfrm

0.0003 ppm

61.n min Medel G

73,6 min HFq .113

moni toring for
equipment type

Hanufac turer

Rrnnkc

the listed substance,
used.

Ave rag i ng
Time (hr) Model Number

Gilian

I'F/A .. . , N/n, N/A - N/A

N/A N/A N/A

N/a N/A

t u""
A=
B=
c=
D=
Use

Ru
Er
l-

G=
H=
I=

'u"*
A=
B=
C=

the folloving codes to designate personal air monitoring equipment types:

Passive dosimeter
Detector tube
Chareoal filtration tube vith pump
0ther (specify)
the folloving codes to designate ambient air monitoring equipment types:

Stationary monitors located vithin r,rork area
Stationary monitors located within facility
Stationary monitors located at plant boundary
Hobile monitoring equipment (specify)
0ther (specify)
the following codes to designate detection limit units:
Ppm
Fibers/cubic centimeter (f/gc)
Hicrograms/cubic meter (u/m' )

I_l Hark (X) this box if you attach a continuation sheet.

96



9. 11

CBI

t-t

If you eonduct routine medieal
the listed substancer specify

tests for monitoring the health effects of exposure to
the type and frequency of the tests.

Test Desqription

Hearing tests -.., .

6-People in the Processing DePt.
Z-People in the Burning DePt.
3-People in the Yard DePt.

N0TE: Above Personnel tested due to
the plant and determined that

Frequency
(veekly, monthly; yearly, etc. ) _

vearl y

noi se I evel tests made throughout
these were 'in higher level areas.

l-1 Hark (X) this box if you attach a continuation sheet.
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PART C ENGINBERING CONTROLS

9.LZ Describe the engineering controls that you use to
to the listed substance, Photocopy this question
process type and work area.

CBI

t-l Process type .. r. r..........

Used
(Y/N)

reduce or eliminate vorker exposure
and complete tt separately for each

I*Iork area ...,.. +..c.I.aJ. p.r.e.pFJ".aljpn.0.grinding.dqpt... o r.....,

N/A

Year
Ins talled

1 e56

N/A

1 qq6

1956 _.

N/A

1 985

N/A

N/A

I 980

N/A--.-

1980

1 080

N/A

Upgraded Year
(Y/N) UpgradedEngineering Contrglg

Ventilation:

Local exhaust

General dilution

0 ther ( speci fy)

[r,Jatpr, snray

Vessel emission controls

Hechanical loading or
packaging equipment

0 ther ( speci f y)

- .. . .0p.ela.t-pl" . C,gntlol_Fm - _ N/A N/A ..

Hark (X) this box if you attach a continuation sheet.E
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PART C ENGINEERING CONTROLS

9.LZ Describe the engineering controls that you use to
to the Iisted substance. Photocopy this question
process type and vork area.

CBI

r-l Procgss typg r... r'r*rrt. rt

I{ork area .. r, ,Br:qc.e.s.S.i.ng nept,..

Used
(Y/N)

reduce or eliminate vorker exposure
and complete i t separately for each

Engjneering 
, 
Cont rols

Vent ilat ion:

Local exhaust

General dilution

0ther (specify)

trlatcr q,ftray

Vessel emission controls

Hechanieal Ioading or
packaging equipment

Other (specify)

N/A-.

N/A

Y.

N/A

Year
Ins talled

1956

N/A

1956

I 956

N/A

Upgraded Year
(Y/N) Upgraded

1980

N/A N/A

1980

1 980

N/A N/A

t_l Hark (X) this box if you attach a continuation sheet.
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9.13 Describe all equlpuent or process uodlflcatlons you have made vlthin the 3 years
prlor to the reportlng year that have resulted ln a reductlon of sorker exposure to
the llsted substance. Por each equlpnent or proceas nodlflcatlon descrlbedr state
the percentage reductlon ln exposure that resulted. Photocopy thls questlon and
couplete it separately for each process type and uork area.

CBI

l-l Process typg .rro..r.

tlork area . . , . . Cl ay. BreRE[qti.o.[ .&. gx.ind.jng. dgpt.5?

Equipment or Process Hodification

Air conditioned closed cab loader

0perator closed control room

- t^latgr tnrck prrrchf,se..&..uEe,_

Reduction in I{orker
Exposure Per Year (U)

Eno/

50%

?E'I

lfll Hark (x) this box if you attach a continuation sheet.
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9.13 Describe all equipnent or process uodlflcatlons you have made vlthln the 3 years
prior to the reportlng yeaE that have resulted ln a reductlon of vorker exposure to
the llsted substance. For each equlpnent or process modlflcatlon descrlbed, state
the percentage reductlon ln exposure that resulted. Photocopy thls questlon and
cotrplete it separately for each process type and vork area.

CPI

l-l Process type ..r?.rr.

uork area . r . . . BrgqqEEi[g .4e.p.t .5.2.

Equipment or Process Hodification

,. , Cl,ean up on nff shift

Iower qweppi ng- nf - dpfrt.

Reduction in l,lorker
Exposure Per Year (U)

?fiol

?fi,l

lfi( Hark (X) this box if you attach a continuation sheet,
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9.13 Descrlbe all equlpnent or procesa nodlflcatlons you have made rrlthln the 3 years
prlor to the reportlng year that have resulted ln a reductlon of vorker exposure to
the llsted substance. For each equlprent or process modlflcatlon descrlbed, state
the percentage reductlon ln exposure that resulted. Photocopy thls questlon and
complete it separately for each process type and vork area.

CBI

I . I Process typg ...... r.

Uork area . . . . .D.ep$... .5.5;. Yf, fd.

Equipment or Process Hodification

Power sweeninq of all vard area on scheduled hasis

Reduction in [Iorker
Exposure Per Year (Z)

to%

l_l Hark (X) this box if you attach a continuation sheet.

99



PART D PERSONAL PROTECTIVE AND SAFETT EQUIPHENT

9.74 Descrlbe the personal protectlve and safety equlpment that your vorkers wear or
in each vork area in order to reduce or ellminate thelr exposure to the listed
substance. Photocopy this questlon and complete lt separately f,or each process
and vork area.

CBI

t_l Process type

l.lork area . . .Dept. .56.|,'lgdg.q.lpSJ<. r. ... r . r. r.. r.. . r r r... r... .. r r

use

tyJre

Eguipment Types

Respirators

Safety goggles/glasses

Face shields

Coveralls

Bib aprons

Chemical-resis tant gloves

0ther (specify)

llear or
Use

(_Y/.N )

Y

Y

N

Y

(afetlr,qh+es

Safetv hats Y

Ear protection

f _1 Hark (X) this box if you attach a continuation sheet.
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(r

9.15 If vorkers use resplrators vhen vorklng rlth the llsted substance, speclfy for each
process type' the vork areas vhere the resplrators are used, the type of
resplrators used, the 6ver6ge usage, thether or not the resplrators vere flt
tested, and the type and frequency of the flt tests. Photocopy thls questlon and
complete lt separately for each process type.

CBI

l-l Process type ...,.r.,,

Frequency of
Fi t Tests' (-per, year)

{,/ r * , ,,:-!. '.' '. '

I{ork
Area

Respirator
Type

Averagg
Usage'

Ftt
Tes ted

(Y/N)
Type of 

a
Fi t Test-

tUr" the following codes

A = Daily
B = l*reekly
C = Honthly
D=Onceayear
E = 0ther (specify)

to designate average usagel

'U=* the fotlowing codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

t-l Hark (X) thls box if you attach a continuation sheet.
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PART E I{ORK PRACTICES

9.19 Descrtbe all of the vork practices and adminlstratlve controls used to reduce or
elimlnate vorker exposure to the llsted substance (e.g., restrlct entrance only to
authorized vorkers, nark areas vith varnlng signs, insure vorker detection and
monltoring practices' provlde vorker trainlng programs, etc.). Photocopy thls

CBI questlon and complete it separately for each process type and vork area.

I-I
Procgss typg ..... r Urethane pouri nq I 'ines

IlOfk afea . . . + . . . . . o . . r . . . . . e r . . . . . o . . r . . + . . . . . r . t . t . . . . .

All nersonnel effected given MatFrial Safety Date Sheat<

Signs posted in effecting areas

Safety eqrripment supplied where apFlicahle^

Hats. shoes ouards. qlasses. etc.

9.20 Indicate (X) how often you perform each housekeeping task used to
leaks or spills of the listed substanee. Photocopy this question
separately for each process type and work area.

clean up routine
and complete it

Pouri no area

Less Than
Once Per DayHousekeeping Tasks

Sweeping

Vacuumi ng

llater flushing of floors

0ther (specify)

l-Z Times
Per Day

3-4 Times
.-Ber Day

Hore Than 4
Times Per- Day

I-l Hark (X) this box if you attach a continuation sheet.
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9.21 Do you have a vritten medical aetion plan
exposure to the listed substance?

Routine exposure

for responding to routine or emergency

Yes ...
No ........|!ene.

Energency exposure

Yes ...
No .......N9[e.

If yes, vhere are copies of the plan naintained?

Routine exposure:

Emergency exposure:

1

2

I

2

9.22 Do you have a rtrltten leak and splll cleanup Plan that addresses the listed
substance? Clrcle the approprlate resPonse.

If y€sr vhere are copies of the plan maintained?

Has this plan been coordinated vith state or local
Circle the appropriate response.

government response organizations?

t

2

Plant safety speciallst

Insurance carrier

oSHA consultant ....

1

2

9.23 IJho ls responslble for nonltoring vorker safety at your facility? Clrcle the
appropriate response.

0ther (specify) General Foreman

I

2

3

G]

106
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l-l Hark (X) this box if you attach a continuation sheet.



SECTION 1-O ENVIRONMENTAL RELEASE

General Ins t ruct ions:

Complete Part E (questions 10.23-10.35) for each non-routine release lnvolvlng the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the llsted substance's reportable quantlty value, RQ, unless the release
ls federally permitted as deflned in 42 U.S,C. 9601, or ls speciflcally excluded under the
deflnltion of release as defined in 40 CFR 302.3(22). Reportable quantittes are codlfled
ln 40 CFR Part 302. ff the llsted substance is not a hazardous substance under the
Comprehensive Bnvlronmental Response, Compensation, and Llabllity Act of 1980 (CERCLA) andt
thus, does not have an R0, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the R0. The facility may have ansvered these questions or similar
questlons under the Agency, s Accidental Release Information Program and may already have
thls inforrnation readtly avalLable, Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not slngle releases, i.e., the release of a ehemical substance equal to or greater than an
R0 [ust be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, anslrer the questlons for each release identified in question
10.23. Photocopy these questlons and complete them separately for each release.

PART A GENEML INFORHATION

10.01 llhere is your facility located? CircIe all appropriate responses.

CBI

Urban area .,...... 2

Residential area .. ,.,.,.. 3

Agricultural area .. ......@

Rural area ..,,,.,. 5

Adjacent to a park or a recreational area ..... 6

a navigable Vatervay ..+.......rr.r,.o..rrr.. .......r.r.+..rr 7

a school, university, hospital, or nursing home facility l,...... I

a non-navigable uaterway .r.r .+.......r....,, ..'. 9

llirhin 1 mile of

Uithin 1 mile of

I{ithin 1 mile of

0ther (specify)

I I l,[ark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact locatlon of your facility (from central polnt shere process unlt
ls located) in terms of latltude and longltude or Unlversal Transverse l{ercader
(llTll ) coordlnates.

Lat i tude . 33 o_49_', 30 n

Longitude 7 o. il '__0__'

UTI{ coordlnates . . . . . Zone JIL_, Northlng __NlA-_, Eastlng N/A

10.03 If you monltor meteorologlcal condltlons ln the vlclnlty of your faclllty, provlde
the follovlng lnformatlon.

Average annual precipitation .. N/A inches/year

Predominant vind directlon ..... N/a

10.04 Indicate

Depth to

the depth to groundvater below your facility.

groUndvater . r........... r....... o.. r...... N/A meters

10.05 For each on-slte
Iisted substance

CBI Y, N, and NA. )

t-l
0n-Si te Ac-tivi ty

activity listed, indieate (Y/N/NA) all routlne releases of the
to the envlronment. (Refer to the instructions for a definitlon of

Environmental Release

N/A

N/n

N/A

. N/A

N/A

N/A

IIater

N/A

N/A

I\/A

N/A

N/A

-_ N/A __.

N/A

Land

N/A

#

N/A ..

-N 
/A

N/A

N/A

Air

Hanufacturing

Import ing

Processing

0thervise used

Product or residual storage

Disposal

Transpor t

l-] ttark (X) this box if you attach a continuation sheet.
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10.06 Provide the following
of precision for each
an example. )

information for the
item. (Refer to the

listed substance
instructions for

and specify the level
further explanation and

CEI

l_l
Ouantity discharged

Quantity discharged

Ouantity managed as
treatment, storafe,

Ouantity managed as
treatment, storage,

to thg air r. r........ i...

in vastgvatgrs ..... r.1...

other vaste in on-site
or disposal units + r ''....
other vaste in off-site
or disposal units .... e.. t

19 ,894 kg/yr t 3.0 ?(

ks/yr r ry/A Z

kg/yr + N/A Z

kg/yr 1 0.1S U

N/A

N/A

235

l-] Hark (X) this box if you attach a continuation sheet'
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10.08 Descrlbe the control technologles used to nlnlmize release of the listed substance
for each process stream containlng the llsted substance as identlfied ln.your
process biock or resldual treatmeit block flow dlagram(s). Photocopy thls questlon

CDI and complete lt separately for each process type.

t-l Process type ...... polyurethane peuring t.ine

Stream ID Code Control Technology

UK

Percent Ef[iciency

UK..UK

I *1 Hark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Polnt Source Emisslons -- Identlfy each emission polnt source contalning the llsted
substance in terms of a Strean ID Code as identifled ln your process block or

CDI resldual treatment block flov dlagram(s), and provide a description of each polnt
source. Do not include rav naterial and product storage vents' or fugitlve emlssion

I-l sources (e.g., equipment leaks). Photocopy this question and complete lt separately
for each process type '

Process type +.

Point Source
ID Code

- l4i xi ng & meteri no- equ i Pment -.

Description of Emission Point Source

7.+

7-7

7r8

7.-10

. 7.76

Vpnf nn hnl.ding tank ,,

Transfer f'r'mp .' .-

I'l-ix,i ng head. pouri ng,..gun

Pnrrr:.ingSfation .. .,

Sol vent fl ush

t-] Hark (X) this box if you attach a continuation sheet,
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10.12 ff the listed substence is enitted in particulate form, lndicate the particle size
dlstrlbutlon for each Point source fD code identified ln questlon 10.09.
Photocopy this questlon and complete it separately for each emission point source'

9pr

I-I
Point sourcg ID code . +.. o.. o..... r... +.. r... r r.. o...... N/A

Size -Rang,g (m.icrons) Hass Fraction (Y" t t precision)

100 to ( 500

> 500

N/A

I
I
I
2

N/A

N/A

N/A

.N/A

Total = 1002

t_l Hark (X) this box if you attach a continuation sheet.
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10.25 Cornplete the follovlng lnfornatlon for each medla lnto vhich the llsted substance
vas- released. Any volatlle substance that vas released to landr but that vas
expected to volatlllze, should be llsted as a release to air.

Release No. ... . N/A

Hedia

Land

Air

Groundvater

Surface nater

Quanti ty
( ks)

N/A

N/A

N/.A ."

N/A- ..

Hethod of Release

N/A

Migrat ion
Beyond Quantity

Boundaries Higrated
( Y/N )_ (-Es)

N/A NIA

N# N/A

N/A ,N/A

_ N/A .N/A

N/A

- N/A -.,.

_ -..N/A . .

10.26 Specify
point of

Release

the physical state and concentration of the listed substance at the tirne and
release.

No. N/A

POint Of rgleaSg ... +.. r..... r r... r. r ' r......... o... r |.. t.... '.

PhySiCaI State . r. r.............. r. r r. r....... r........... r....

N/n

N/A

Concentration (Z) ... N/A

t-] Hark (X) this box if you attach a continuation sheet.
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LO.27 Circle all approprlate responses relatlng to the cause and the effects of the
release.

Release No. ... Ny'A

Cause of Release

Equipment falture L

Operator error . ......... 2

Bypass condltion ... 3

Upset condition .... 4

Pire .. 5

Unknown 6

Other (specify) 7

spill .

Vapor release

Bxploslon

Fire ..

Results of Release

other ( speci fy)

1

2

3

4

5

I-l Hark (X) this box if you attach a continuation sheet.
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10.28 Specify vhlch authorlties vere notified of the release.

Release No. ... N/A

a. Federal

Agency

0ffice

Contact Person

t I I-l -l-l-l-l-l-l-l-l-1-l-l-l-l.lll-l-l l

l-l-l- I-l-l-l-l-l-l-l-l .l-l-l-1 1-t-t-l- l-l
t_r-r-r-1 r-r-r-r-1:l-l-l-l-l-l-l-l-l-l-l-l

Address t_l_l_ r-r-l-l-l-l-l-l-1ll-l-l 1-l-l-1-l-l-1 I-l
Street

r-r -r_1-l:l-l_l- t-]- r-l-l-l_l-l-
Ci ty

rlr-r-l r_l-lll
r-r:l
State

Telephone Number .... r... r. +........ r.... +. r t-l-]-]-t:]-l- t-t_l_l_ r-l
Date NOtifigd ..... '.... r..e ...........r. r... r...........

Time NOtified ..........r.......r....ro..................ete t ] 1

b. State

_1_
Ho.

r r-l:l r
Day

_t_l
Year

am/pml_l

Agency

0ffice

Contact Person

r-t-t-r-r-l-1-1-l-l -l-l-l-lll-l-l-1:l-l-l-l
rlr-r r_r-r-l_l-l-1 l-1-l-l-1-l l-l-l I-l:l

Telephone Number ........rr...+..... rrr...-. t_l_

Address I-t" I-t-l-t-t-1-1-l-l l:l_l-l:l . l-l-l:l-l-l-l I
Street

t-r-r-r-1-l-l-l-l-l .l-l-l-l-lll- I-l-lll-l-l-l I
Ci ty

I-I-I
State

r-r-r-r:1_l-l-1-l-l- I

Date Notifled t-1-1 l-l-l l-l-ll{o. DaY Year

Time Notlfied " " I-l-l-t-l amlpm

10.28 continued belov

ll] Hark (X) this box if you attach a continuation sheet.
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10.28 (continued)

c. Local

Ageney t-l-l-l-l:l-l-l_llt-l-l-l-l-l.t-l-l-l-l-l:l
office [-l-l-l-1-l-l-l-l-lll-l-1 - I-l-l-1-l-l-l'l-l
contact Person t-l-l-l-l-l-l-l-l-1-1 - l-1-l-l-l-l-l -l , l-l-l
Address -r-1-r-r_1-l-l-l l-l.t-l:l-lll-l-1-lll-l-l-l-l

Street

I-1-t-l-l_l-l-l I

Telephone Numbgr . r.... ' r r. r r....... '... + r.. t-l-

-t_r-r-r-r-rl
Ci ty

t-1-l-l-l-1- I_l_l

1-1-t-t-l' .

r_l_l
S tate

t-r-rll-l-l
r rlr r r-l

Day Year
Date Notifigd r.. r... r......... r.... + +.. '......... r..... t-]-I

Ho.

Timg NOtifigd . r r.. r..... +.... r. r................. +.. +.... ' r t I I-l-l am/pm

LO.29 For each of the proxiEltles listed belov, lndlcate vhether the populatlon livlng _ -lrlthin that proxlnity r,ras notlfled of, or evacuated because of the release' Speclfy
vho notlfied the populatlon, the number of people evacuated' if any, and the date
and tlme of day the evacuatlon began.

Proximity to
the Release

Ll 4 mile

Ll2 mile

1 mile

0ther
( speci fy)

Not i fied
of

Release
(Y/-l-l)

N/A

N/A

N/.4

Not i fying
Person

Number of
Persons

Evacuated

N/A

Date and
Time of Day
Evaeuat ion

Beg?n

Notifying Area
Person's Evacuated

tel-gphone NumFS,I (Y/N)

.. NIA

I-l Hark (X) this box if you attach a continuation sheet.
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10.30 Speclfy the number of personal lnJuries or casualties resultlng from the release.

Release No. ...

Number of inJurles to facility employees ... N/A

Number of lnJuries to genera} population

Number of deaths to faclllty employees ..... N/A

Number of deaths to general population ..... N/A

10.31 Indlcate lrho conducted cleanup actlvities, and the dates over rrhich the cleanup vas
performed.

Release No. '..
Naore [- I- I-]- I- I -l- l- I -l- l-l-l- l- I -l-l-l-l -l-l-l-l-l-1-l-l
Address I-l-l-l-l-l-l-l-1-l-l-l-1= l-l-1 I - l - l - l - 1 - l - l - l - l - l

Street

t-t _ III] lr-r-r-1-1-l-l-l-l I-l-l-l
Ci tY

I I-l I-l-1-I
S tate

-l-l-l-l-1- II

-I . ]_-I-I-I-I-I
zip

Tetephone Number . .. I - I - 1 - I - t - I - I - I - t - I - I - I - 1

Date cleanup rnitlated .... t-t-lt-l-ttol- Gai-

Datg Cleanup Completed (or expectgd) . r r r r.. r. r........ e r............ l-l-
Ho.

I I-I-I
Year

10.32 Brlefly describe the release prevention practices and pollcies 
-(backup syste[s'

containment systems, tralning programs, etc.) ln place at the facillty at the time
the release occurred.

Release No. ... N/A

l-l Hark (X) this box if you attaeh a continuation sheet.
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10.10

CBI

t-l
Point
Source

ID
Oode

Ettssicl ctlaracteristics - - ctEracterlze the edssiqs fc eadt prolnt Solrce ID code idotifled in $Estian10.@ by copletfrg the follcrrirg abte.

Ptrysieal
Stater

Average
Enissiur-s Frequency2
(lqg/dav) (days/yr)

h:ration3
(mir/day)

UK

Average
Enissiur
Factora

Ilarirun
Enissiur

Rate

Fhxirun
Enissim

Rate
Frequancy

(evmts/E)

UK

thrimm
Enissim

Rate
D:ratim

(min/event)

UKttK UK UK

tU". the foltmring codqs to designate phrysical state at the point of release:
G = Gas; V = Vapori P = Particulate; A = Aerosol; 0 = 0ther (specify)

'neqsry of emissian at any leneJ of snissim
tD.,rati* of srissim at ay lerrel of emissim

aAvemge 
Edss-im Eactor - Pro\dde estinated (1 25 petcent) edssian factor (l€ of erissicr per Ig ofproductio of listed $bstarrce)



10.11 Stack Parameters -- Identify the stack paraneters for each Point Source ID Code
identlfied in question 10.09 by conpleting the follovlng table.

CBI

t-l Stack
Inner

Diameter Exhaust
(at outlet) Temperature
_ .(m) (oc)-_

UK

Point
Source

ID
Code

S tack
Height (m)

Emi ss i on
Exi t

Veloeity Building ,

. (m/sec) Height(m)'
BuildinB, Vent
r{idth(mI', TyP"_',.

UK ilK llK

'H"ight of attached

'l,lidth of attached

'U*. the following

H = Horizontal
V = Vertical

or adjacent building

or adjacent building

codes to designate vent type:

I-l Hark (X) this box if you attach a continuation sheet'
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PART C FUGITIVE EHISSIONS

10.13 Equipnent Leaks -- Conplete the follovlng table by provldlng the number of equlpment
types llsted vhlch are exposed to the llsted substance and vhlch are ln servlce
accordlng to the speclfled velght percent of the listed substance passing through
the component. Do thls for each process type identified ln your process block or
resldual treatment block flov dlagram(s). Do not include equipurent types that are
not exposed to the llsted substance. If this ls a batch or lntermittently operated
process, glve an overall percentage of tlne per year that the process type ls
exposed to the }isted substance. Photoeopy this question and complete it separately

CBI for each process type.

t-l Process type r..l.
Percentage of time per year that the listed substance is exposed to this process
tyPg a a . . a e . . . o e . t a t t + a r a a . . . r . . a . . a a + a a . a a a a + a . r + a r r r . . . a a . . r . a a . r .

Number Components in Service by l{eight Percent
Listed Substance in Process Stream

of
of

Equipment Type

Pump sealsl
Packed

Hechanical
Double mechanical2

Compressor sealsl
Planges

Valves

Gas3

Liquid
Pressure relief devices

(Gas or vapor only)
Sample connections

Gas

Liquid
0pen-ended lines5

(e.9., purge, vent)
Gas

Liquid

s-102 LL-252 26-7 5H
Greater

76-99Y" than 99Y"

UL UK UK UK

Less
than 5%

ttK

ut(

. ilK.

. IIK .
lLlst the number of pump and conpressor sea1s, rather than the number of punps or
compressors

10.13 continued on next page

I, I Hark (X) this box if you attach a continuation sheet.
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10.13 ( contlnued)
zlf double nechanlcal seals are operated vlth the barrier (B) flutd at a pressure
greater than the punp stufflng box pressure and/or equlpped vlth a sensor (s) that
lrllt detect fallure of the seal system, the barrier fluid systenr or both' lndlcate
vith a rrBrr and/or an rrSn, respectlvely

3Conditions exlstlng ln the valve during normal operation
lReport all pressure rellef devlces ln service, lncludlng those equlpped vlth
control devices

uLirr.= closed during normal operation that vould be used during maintenance
operat ions

10.14

CBJ

t-t

Pressure ReIief Devices vith Controls Complete the following table
pressure relief devices identified in 10.13 to indicate vhich pressure
devices in service are controlled. ff a pressure relief device is not
enter trNonett under column c,

a.
Number of

Pressure Relief Deviees

b.
Percent Chemical

in Vessell

C'

Control Device

for those
relief
controlled,

d.
Es t imated

Control Efficiency

UKltK UK

lRefer to the table in questlon 10.13 and record the percent range given under the
headlng entltted nNumber of Conponents in Service by lJeight Percent of Llsted
Substancerf (e.9., (5f,, I-LOZ, LL-251,' etc.)

'rh. EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operatlng conditions. The EPA assigns a control
efflciency of 98 percent for enlssions routed to a flare under nornal operating
condltlons

t-l Hark (X) this box if you attach a continuation sheet.
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10.15 Equtpnent Leak Detectlon -- If a fornral leak detection and repair program ls ln
placi, complete the follovlng table regardlng those leak detectlon and repalr
procedures. Photocopy thls question and complete it separately for each procesg
type.

CBI

l-l PfOCeSS typg .... .... r..... +.....,.. r +.. r... r

Leak Detection
Concen trat ign

(ppm or mg/m3 )
Measured at

Inches
ffi Source

N/.A. N/A -

Detection.1uevlce

Frequency
of Leak

Detect ion
(per year)

Repairs Repairs
Initiated Completed

(days after (days after
detection) initiated)

N/A N/A

Equipment Type

Pump seals
Packed

Hechanical

Double mechanical

Compressor seals

Flanges

VaIves

Gas

Liquid
Pressure relief

devices (gas
or vapor only)

Sample connections

Gas

Liquid
Open-ended lines

Gas

Liquid

tU=u the folloving codes to designate detection device:

POVA

FPH
0=

= Portable organic vapor analyzer
= Fixed point monitoring
0ther (specify)

t-] Hark (X) this box if you attach a continuation sheet.
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10.16

CBI

l-I

Ba, llaterial, Interrcdiate ad kodEt Storage ffissiats - - Cqlete tte follorfug table by pEo'ridiry the infmntim o eadt
Iiquid rar Daterial, interandiate, dd prodnt storage vessel crntainirg OE listed substarce as identified in yur process block
c r€sidtal treatrErt block flot diagra(s).

Operat-
Vesse1 Vessel Vessel irs

Ftoatirg Corpositim thrcrrghpt FiUfutg Filting Irner Vessel Vessel Vessel Desigr Vsrt Csrtrol Basis
Vessel

rrud

ilK

Rmf^ of Stored. (Iiters Rate D.rratiur Dianeter Hei$t Vo1ure Enissiurn Flcm- Dianeter Efficiency for
l{aterial-*' per yffir) (Spn) (min) (m) (m) (1) Controls= Rate' (cn) (7") - Fst+ItErstimatessea]s2 Haterial-s3

q
te-

ilK ilr( rtK lrK ilK llK _lI(_ JlK_ llK J.lK- lrl( 
-llL -ll(-

'Use the fo[mring codes to designate vessel Qpe:

F = Fixed roof
Cf,F = Csrtact internal floating rmf
tffiF = Ncncurtact internal fleting roof
EFR = B<terrral flmting roof
P = kessrJre vessel (indicate pressttre rating)
H = Ilorizsrtal
U = (hdergtor.md

'1.h" th* foltcnring codes to designate floating roof seals:

llSl = lil€chdrrical shoe, pri:rary
tlsz = Strerrcrunted secodary
l,lSAR = Rim+rurntedl secmdary
U{I = Liqu:id-nrcurted resilisrt filled seal, prfumry
U-0 = RilF{rExlnted shield '

Llf^I = lleatlrer stdeld
VMl = Vapor nntnted resilisrt fiUed sealr prfumry
VHz = Rirlr+ru,trrted secmdary
VFlt{ = I{eatter shield

'Ir:diot" rrtght percEnt of AE Hsted subst&ce. Inclde ttE total \ro]atile or8{rlc cant€nt in parenthesis
aother ths, fletlrg rofs
oc."/*p* ftow rate t}e Erl "clan ccrtrol derdce ms designed to handle (specify flfi, rate udts)

'Lbe the foIrnftg codes to desigBte bsts for estilEte of cattmt efftcigrcy:

C = Calolattcrs
S = Saurg
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